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* * * * * * 

Quinine: During the last year there has been a tremendous drain on our 
reserve stocks of quinine. Owing to the limited sources of supply, this drug 
cannot be replaced in amounts comparable to those used during the past 
twelve months. Attention, therefore, is again directed to ALNAV #255-42, 
dated November 30, 1942, which states: 

' 'Conservation of quinine is an absolute necessity. Where antimalarial 
prophylaxis is required, atabrine shall be used except in cases in which ata- 
brine is ineffective or not tolerated." 
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The use of quinine in the clinical treatment of malaria should be re- 
stricted to the following: 

1. Severe infections with Plasmodium falciparum in which intravenous 
therapy is deemed essential, 

2. Severe intolerance to atabrine. 

3. When atabrine is not available. 

4. Repeated relapses in spite of atabrine therapy when a change in drug 
is considered highly desirable. 

Evidence indicates that atabrine is as effective as quinine and in many 
respects atabrine is to be preferred. This fact plus an impending critical 
shortage of quinine dictate the routine employment of atabrine. A disadvan- 
tage of atabrine as originally employed was a clinical response slower than 
that obtained by quinine, but this has been overcome by the employment of 
higher initial dosage. 

Another former objection, the so-called toxicity of atabrine, has not been 
substantiated by wide experience in many theaters of operation over a period 
of more than two years. Toxicity of atabrine now appears to be less than that 
of quinine. 

It is the desire of the Bureau not to restrict the individual medical 
officer in the use of his own initiative, nor to dictate the method of treatment 
in a given case. However, it is apparent, either because of individual pref- 
erence or a lack of recent information, that many medical officers are still 
prescribing quinine without justification. 

A significant reduction in the use of quinine is necessary so that our re- 
serve supply may not be depleted to a level where all of it will have to be 
converted to a form suitable only for parenteral administration. 

>|e s|t 3|e Ht J|e + 

Tsutsugamushi Disease: The identity or very close relationship of tsutsu- 
gamushi disease with certain variously named typhus-like fevers in Australia, 
Malaya and the neighboring regions of the Far East has become apparent. For 
purposes of clarity and uniformity, when the disease entity is diagnosed i t 
should be designated as tsutsugamushi disease. 

In 1940, Lewthwaite and Savoor (1, 2) showed that the "scrub" or "rural" 
typhus of Malaya was identical with or closely related to the tsutsugamushi dis- 
ease of Japan, not only on clinical and epidemiological grounds, but also on etio- 
logical grounds as shown by serological tests and cross- immunity reactions in 
animals. They suggested that the name "tsutsugamushi disease" replace the names 
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''scrub" and "rural typhus." Heaslip (1941) (3, 4) and Burnet (1942) (5) con- 
cluded that the so-called "coastal", "Mossman" and "endemic glandular" 
fevers of North Queensland were in reality tsutsugamushi disease. Ahlm and 
Lipshutz (1944) (6) employed the term for the disease as it occurs in the South- 
west Pacific Theater, formerly called "scrub" typhus. Recent unpublished 
findings strengthen the contention and indicate that probably all typhus cases 
with positive OXK agglutination are properly termed tsutsugamushi disease. 

This acute infectious disease is one of the typhus group, caused by the 
Rickettsia tsutsugamushi and is mite-borne. It is characterized clinically by: 

1. The variable presence of a primary ulcer or eschar. A typical lesion 
consists of a black necrotic center surrounded by a pink areola. 

2. A local or regional, followed by a general, lymphadenopathy, usually 
with fairly marked tenderness. 

3. An abrupt onset. 

4. High, often remitting fever, with a relatively slow pulse and moderate- 
ly lowered blood pressure. 

5. Severe headache. 

6. Frequent diminution of auditory acuity. 

7. At times cerebral symptoms of delirium or marked apathy. 

8. A maculopapular rash on the trunk, legs and arms appearing on the 
fourth or fifth day after onset of symptoms. The rash does not become pe- 
techial. 

9. Frequent dry cough with a variable degree of atypical pneumonia. 

10. A peculiar suffusion of the eyes with some degree of conjunctivitis 
and photophobia. 

11. Splenomegaly - more apparent during convalescence by its decrease 
in size. 

12. Acute circulatory collapse or cardiac failure from rickettsial myo- 
carditis, at times important contributing factors in causing death. 

13. A course terminating in a rapid or slow lysis after two weeks. 

14. Often lengthy convalescence. 

The disease is characterized epidemiologically by being almost strictly 
limited to rural areas covered with scrub or jungle grasses and infested with 
larval mites or chiggers of the Trombicula genus. It is, however, found in 
areas of Formosa with altitudes up to 5,000 feet and within native villages . 
Serologically the disease is distinguished by the development of OXK agglu- 
tinins in the patient's serum during the second week of the illness, rising to 
titers frequently as high as 1 to 2,000; only in rare instances are no agglu- 
tinins produced. A single determination giving a titer of 1 to 125 or higher 
is considered of diagnostic significance. Of greater significance is a pro- 
gressively rising titer. 
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The presence of a typical primary lesion is most helpful in diagnosis. 
The entire body must be carefully examined for the lesion. The diagnosis in 
the rare cases without a primary lesion and with no OXK agglutinins is always 
open to question. 

Tsutsugamushi disease, No. 1019, is listed in the Diagnostic Nomencla- 
ture of the Medical Department of the U. S. Navy. Properly diagnosed cases 
should be so designated. (C.P.K.) 

mm.ioGftAPffr: A IAn 
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****** 

The Retention of Vitamins in Pork Hams During Curing: Schweigert, 
Mclntire and Elvehjem have studied the thiamine, riboflavin and nicotinic acid 
retentions during curing of pork hams using two methods of calculation. When 
calculated on the basis of the total vitamin content of the fresh and cured ham, 
80 per cent of the thiamine, 97 per cent of the riboflavin and 100 per cent of 
the nicotinic acid were retained. When calculated on the basis of the vitamin 
content per gram of protein in the fresh and cured hams, 85 per cent of the 
thiamine, 104 per cent of the riboflavin and 106 per cent of the nicotinic acid 
were retained. (J. Nutrition, May '44.) 

****** 

The Serum Albumin and Bv-Products Program of t he TT. S. Naw. Although 
a valuable agent for treating secondary shock and hypoproteinemia, concen- 
trated serum albumin would be an expensive, uneconomical product and waste- 
ful of its raw material - human blood - if the other plasma protein fractions 
were not utilized. Because of the urgent need for shock- combating prepara- 
tions when the war first started, commercial contracts were let for albumin 
only. However, a clause was included in the human serum albumin specifica- 
tions directing the firms to store the fibrinogen and globulin fractions at low 
temperature for future salvage. Now that adequate supplies of albumin have 
been acquired and are maintained, attention is being focused on the other 
fractions. From the work of Conn and associates at the Harvard Medical School, 
four are available as follows: immune globulins are carried on the Supply 
Catalog, Medical Department, U. S. Navy; blood grouping globulins Cisohemag- 
glutinins) are now being prepared under Navy contract and will soon be included 
as a Supply Catalog item; while fibrinogen and thrombin and fibrin foams 
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(absorbable sponges) are available for clinical investigation. These materials 
have been recommended b y the National Research Council for use in the 
Armed Forces. 

The gamma globulins containing most of the antibodies have been shown 
through extensive clinical trial to be effective in the prevention or modifica- 
tion of measles. They appear in the Supply Catalog, Medical Department, 
U. S. Navy, as: "Sl-1090 Measles, Immune Globulin (Human) 5 c.c. vial", 
and may be obtained for any naval activity by requisition on NavMed Form #4. 
Efficacy against other infectious diseases is still under investigation. 

To conserve the material in excess of Army and Navy needs a plan has 
been formulated whereby this can be returned to the public via state and 
local public health agencies. The American Red Cross functions as coordinator 
assisting in transferring the globulin from the manufacturers to the health 
departments who pay for the cost of preparation and distribute i t without 
charge. 

The blood grouping globulins (isohemagglutinins) , A (anti-B) and B (anti-A), 
have been separated and concentrated into stable potent agents for blood group- 
ing. Navy contracts have been let for their production. When available, they 
will appear on the Supply Catalog, and it is anticipated that the Naval Medical 
School will discontinue the preparation and distribution of blood typing serum. 

( Fibrinogen has been made into fibrin films and spongelike foams. The 
film, clear or translucent, has been found to be a very satisfactory dural sub- 
stitute, becoming continuous with the remaining dura and non-adherent to the 
underlying nerve tissue. Whipped in a mixer to a spongy foam, clotted as such 
by the addition of thrombin, and dried, fibrin foam has proved to be a useful 
absorbable hemostatic agent. Applied with thrombin it has been quite satis- 
factory for hemostasis of dural edges, brain tumor beds and other visceral 
surfaces and for the control of hemorrhage in hemophiliacs. Absorption occurs 
in two to three weeks with minimal tissue reaction. 

Thrombin prepared from prothrombin is used as described above for 
clotting fibrinogen. Both agents are still in the experimental stage, and small 
amounts can be obtained from the Blood and Plasma Department, Naval Medi- 
cal School, Bethesda, Maryland. 

A series of articles on serum albumin and by-products will appear in the 
near future in a special issue of The Journal of Clinical Investigation. 
(L.R.N, and S.T.G.) 

i^c ^ 
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Dust Control as a General Measure In Hygiene and Sanitation 

A. Dust as a Factor in the Spread of Respiratory D isease: 

Dust control is beginning to assume its well deserved place of importance 
in the fields of hygiene and sanitation - a veritable Cinderella in the family of 
problems concerned with the control of communicable disease. For years a 
great deal of time and attention has been lavished on the other members o f 
this group: proper ventilation, avoidance of crowding, isolation of patients 
and contacts, proper methods of dish washing, avoidance of contamination of 
water, milk and food, to mention but a few. In fact, a great deal of progress 
has been made in these fields, and signal advances in certain types of disease 
control have been effected. Nevertheless, the dissemination of respiratory 
pathogens continues to be inadequately controlled. 

During the winter months the "less severe" diseases, such as tonsillitis 
and nasopharyngitis, exact a tremendous toll in man-days lost and give rise 
to crippling complications. These diseases are caused chiefly by the beta 
hemolytic streptococcus. To elucidate the problem of how these pathogens 
are disseminated, a group of English physicians studied several outbreaks of 
respiratory disease among school children. It was their considered opinion 
(and it has gained wide acceptance) that "streptococcal infections of the naso- 
pharynx are acquired, for the most part, in the sleeping quarters and not at 
work, meals, play or other activities of the day." In consequence, attention 
was then focused on the various vectors which might have been involved in the 
spread of these respiratory infections. Finally, after the other possibilities 
were exhausted, the question of dust was considered as a means of transmitting 
disease, with the result that dust control has emerged from its dingy obscurity 
to give rich promise in the field of prevention of respiratory disease. 

In the past few years the problem of dust control has been studied rather 
intensively by groups of investigators on both sides of the Atlantic < One of the 
first aspects of the problem to be investigated was the fate of the bacteria which 
were known to be emitted when a s i c k person breathed, coughed or sneezed. 
Canadian bacteriologists showed that the vast majority of the bacteria d i s - 
charged from individuals suffering from upper respiratory infections were 
deposited within a radius of two feet of the victim. Confirmatory studies have 
been made by American investigators. When an individual coughs or sneezes, 
he expels a goodly number of droplets, each of which is laden with bacteria. 
Apparently the weight of these droplets is so great that their trajectory i s 
limited, and they tend to settle out in conformity with geometric progression 
so that by the end of eight hours some 80 per cent have fallen to the ground. 
These observations, which are valid for bacteria, such as the hemolytic strepto- 
coccus, do not pertain, however, to the dissemination of virus particles. (For 
example, the influenza virus may be wafted for considerable distances and may 
remain suspended in the air for hours.) 
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Facts were then collected concerning the fate of these bacteria after 
they had fallen to the ground. It had been assumed by many investigators 
that the hemolytic streptococcus was rather susceptible to the deleterious 
effects of cooling and drying. This assumption holds true if the bacteria 
are exposed to direct sunlight, for they have been found to survive only about 
40-50 minutes under the controlled conditions of an experiment. On the other 
hand, if they are protected from direct or reflected sunlight and are in dust 
or in the dark, their survival can be demonstrated for as long as two weeks. 
During this period their virulence remains virtually unchanged. 

Implemented with this knowledge concerning the range and survival time 
of these bacteria, investigators were led inevitably to certain conclusions. 
It became obvious that if a sick person breathes, coughs or sneezes, the in- 
fected material is deposited immediately around him. While he is in bed, it 
lands largely on his blankets and linen, on the floor about his bed, and even 
on his neighbors. The microorganisms survive and retain their virulence. 
In the morning with the customary dry sweeping of the floor and shaking of 
blankets and bedding, bacteria are lifted into the air, are spread over greater 
distances and contaminate the environment for several hours. Recent observa- 
tions by the Commission on Air-Borne Infections have demonstrated the verity 
of these conclusions. Bacterial counts of the air of barracks were determined 
before the occupants arise, while arising and at the time of sweeping. The 
figures are impressive. Before the air was stirred up in the morning, the 
bacterial count was of the order of 100 colonies per cubic foot of air in the 
room. Immediately after inmates of the barracks arose, the count mounted to 
about 1,000. With bedmaking it rose still further to about 2,000, and when dry 
sweeping was carried on, it reached a peak of about 3,500. 

In order to prevent these secondary air-flights by bacteria, various at- 
tempts to "lay" the dust have been made in this country and in England. One 
method that has been found quite successful is the oiling of floors. In con- 
trast to the observations just cited, the bacterial count of air in a room with 
oiled floors rose only to about 600 on arising and making the beds, and actually 
fell to about 300 during the period of floor sweeping. Another method is the 
processing of blankets with mineral oil. This has been tested to determine 
whether the dissemination of dust particles from these articles can be reduced. 
It too has proved helpful. When the effect of this blanket processing was added 
to that obtained by oiling the floors, the count was found to be about 300 at the 
time of arising with a gradual fall to its base line of some 100 colonies per 
cubic foot thereafter, despite sweeping. 

In a Canadian Army camp these experimental observations were put to 
practical test. Special routines for the prevention of respiratory infections 
were inaugurated in some barracks while they were omitted in others. The 
routines included oiling of the floors and removing personnel from the barracks 
at the time of the sweeping and cleaning. The respiratory infection rate was 
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about 20 per 1 ,000 in the barracks where these routines were established 
and about 70 per 1,000 in the control barracks. At the present time, similar 
studies are being conducted in the U. S. Army Air Forces, and in the Navy. 

B. Methods for Control : 

Oil: The use of 100 gravity oil (straight pale paraffin oil) has been found 
satisfactory for use on wooden and linoleum floors. It can be applied with a 
brush or a mop to a thoroughly clean and dry floor, and its effect will ap- 
parently last for 2 to 3 months. The oil takes some 3 to 4 hours to soak in 
properly, and throughout its effective period keeps the surface of the wood 
moist. Because of the oil's high flash point, the fire hazard is minimal. The 
only disadvantage in the use of this technic is that some soiling of clothing 
and bedding results from contact with the oiled floors. 

Blankets: The processing of blankets with a mineral oil emulsion i s 
now reaching a stage suitable for use on a large scale. Preliminary reports 
indicate that processed blankets are light and fluffy, not discolored, somewhat 
warmer than untreated blankets, and yet not greasy to the touch or otherwise 
objectionable. 

Other dust allayers : Wet swabbing or the use of moistened or oiled saw- 
dust also have proved effective in controlling dust during sweeping. 

In conclusion, the cumulative evidence indicates that dust control is an 
important factor to be considered in planning a program for the control o f 
respiratory disease. It now takes its position alongside the other important 
procedures of sanitation and hygiene. (J.W.H.) 

Correct Address for Requests to Naval Medical School : Many activities 
are forwarding their requests for biologicals, manuals, laboratory examina- 
tions, etc., to the Medical Officer in Command, National Naval Medical Center. 
Correspondence so addressed encounters considerable delay and unnecessary 
handling in reaching its destination. All requests for the services of the Naval 
Medical School should be forwarded direct as follows: 

Medical Officer in Command 
Naval Medical School 
National Naval Medical Center 
Bethesda 14, Maryland 
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Kits for P hosphatase Test of Pasteurization : In the Burned News Letter 
of November 12, 1944, the Phosphatase Test was described as a satisfactory 
and relatively simple method of determining whether or not milk has been 
properly pasteurized. 

Kits are being procured containing the apparatus and reagents requisite 
to making this test. The Medical Supply Table will list the items as follows: 

Title Unit Cost 

MILK TEST KIT, Field set 8.50 

Type, complete. (Sharer 
phosphatase test for 
Pasteurization Control) 

S4-249 T MILK TEST KIT, TABLETS pkg 5.00 

for 

Both items should be ready for issue about June 1, 1944. 

* * * * * * 

Pathology of Casualties : The Bureau would welcome information with 
respect to the type and location of injuries produced in combat by the various 
war missiles. The importance of adding to our knowledge of the effect of the 
various casualty-producing agents is unquestioned. Service combat conditions 
make it probable that such data will continue to be derived, in the main, from 
observation of the wounded rather than by examinations made upon the dead. 
However, where circumstances permit post mortem examination, information 
derived from such procedure would be welcome. 

I^c. sfc b|£ sfci s|c 

The Value of Dark- Field Examination of Lvmoh Nodes in the Diagnosis 
of Early Syphilis : In a total of 25 cases of early syphilis dark-field examina- 
tions of aspirated inguinal lymph node material were performed, and in 23 
(92 per cent) Treponema pallidum was demonstrated. The two cases in which 
no spirochetes were seen were patients with secondary syphilis, one with no 
evidence of any residual genital lesion and the other with a chancre which had 
almost completely healed. 

In 20 cases of the series, dark-field examinations were attempted on 
either the discharge or the local lesion, resulting in 12 (60 per cent) negative 
findings. Thus, by lymph node dark-field examinations, an additional 60 per 
cent of the cases were recognized as syphilitic, giving a total of 76 per cent 
which would not have been accurately diagnosed at the time o f admission 



Stock No. Status 
S4-248 T 
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without the dark-field examination of lymph node material. A local dark- 
field examination was not attempted in 28 per cent, but the lymph node dark- 
field examination was positive in all of these cases. 

Fifteen non- syphilitic lymph nodes were examined for spirochetes, but 
none were found positive. These cases included chancroid, lymphogranuloma 
venereum, old healed non-specific lymphadenopathies, and glands associated 
with mixed infections. 

The dark-field examination of aspirated material from lymph nodes for 
T. pallidum is a practical, accurate, and easily mastered procedure; and not 
infrequently it is the only means of making an immediate diagnosis of early 
syphilis. (A. B. Loveman and R. P. Morrow, Jr., Am. J. Syph., Gonor. & Ven. 
Dis., St. Louis, 28:44-56, Jan. '44.) 

* * 

The above abstract was referred to Lt. Comdr. E. E. Barksdale (MC), 
USNR, in charge of the Department of Syphilology at the U. S. Naval Hospital, 
Bethesda, Maryland, who commented as follows: "This is an extremely 
worthwhile procedure when the patient presents lymphadenitis. It has several 
advantages. 

1. The specimen is usually not contaminated with non-specific organisms. 

2. The widespread application of medications to chancres will not cause 
false negatives in lymph node specimens. 

3. One does not get spirochetes other than Treponema pallidum in lymph 
node specimens. 

4. The procedure is simple and without danger." 

****** 

Pentothal Anesthesia: Recent observations in a report from overseas 
on sodium pentothal are of special significance in view of the widespread use 
of this anesthetic agent throughout the Army. On analysis of 7,500 case sam- 
ples of anesthesia, the death rate attributable to pentothal was found to be six 
times higher than the death rate from all other anesthetic agents combined. 
This emphasizes the importance of its consideration and probably indicates 
the unwise use of pentothal rather than its inadequacy for military purposes. 
The advantages associated with the use of pentothal as an anesthetic agent 
have been so impressive that its dangers and disadvantages have been over- 
looked or have not been fully realized. 

Pentothal, like all barbiturates, is depressant to the central nervous sys- 
tem, especially the respiratory center. Pentothal destroys the sensitivity of 
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the respiratory center to its normal chief stimulus, carbon dioxide. Under 
full pentothal anesthesia the body must make use of a supplementary mecha- 
nism to maintain respiration. Accordingly, a shift is made from the driving 
action of carbon dioxide on the respiratory center to the anoxemic stimulus 
which acts through the sino-aortic mechanism. The respiratory stimulation 
of pentothal may then be interpreted by uninformed anesthetists as an indica- 
tion that the patient is waking up rather than that the patient is not getting 
enough oxygen, and a wrong interpretation here leading to the further adminis- 
tration of pentothal can cause the patient's death. Since the true depth o f 
pentothal anesthesia is difficult to determine when there is a low oxygen con- 
tent in the blood, the administration of oxygen with pentothal is always desira- 
ble and should certainly be done in the longer operative procedures. Since 
carbon dioxide is a depressant to respiration under pentothal anesthesia, its 
use as a respiratory stimulant in the treatment of respiratory depression 
caused by pentothal is contraindicated. 

Pre-anesthetic medication is particularly important. The preliminary 
administration of morphine is believed to lessen the quantity of pentothal 
needed. It must be realized that morphine is also a respiratory depressant. 
More important, however, is the use of atropine in order to minimize vagal 
reflexes. Atropine 1/100 of a grain subcutaneously should be given about one 
hour preceding anesthesia, with half the dose (1/200 of a grain) intravenously 
just before anesthesia is started for major cases. If there is not time for 
the above, 1/100 of a grain intravenously 10 or 15 minutes preceding anes- 
thesia should be given. When laryngospasm occurs during pentothal anesthesia, 
atropine 1 /100 of a grain should be administered intravenously as soon as possi- 
ble even though the same dose may have been administered previously in pre- 
anesthetic medication. Atropine is to be avoided in the presence of a severe 
attack of tachycardia. 

In the presence of certain types of injuries or conditions, the use of 
pentothal is hazardous. Among the most important of these are morphine 
overdosage, shock, infections of the neck, and liver damage. The danger 
of pentothal in operations on cervical or sublingual infections has been re- 
peatedly emphasized, and a number of deaths has been reported under such 
circumstances. Apparently inflammation in the region of the carotid bodies 
and sinuses causes sensitization of reflexes arising there. Because pentothal 
anesthetizes the central nervous system more rapidly than it does the carotid 
sinus j these reflexes initiated by operative trauma exert a relatively inhibi- 
tory effect on the respiratory center, thus accounting probably for the notori- 
ous incidence of sudden death during such operations. Since pentothal and 
other barbiturates are not very effective in depressing these reflexes, its 
choice should be avoided in most cases of this kind. Rarely, in some cases 
such as compound fractures of the face, pentothal may be the reasonable 
choice for handling cervical abscesses. In such cases, certain precautions 
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should be observed. These include heavy atropinization in the pre- anesthetic 
medication, a delay in beginning surgery of at least ten minutes after induc- 
tion of anesthesia, the avoidance of pressure on the carotids, and, if feasible, 
blocking them with local anesthesia. 

There are certain other conditions in which pentothal should either be 
avoided or used with great caution. In general, pentothal should be avoided 
when the operative position or procedure may interfere with the airway o r 
make artificial respiration difficult, as in operations that must be performed 
in the face-down position, in operations on maxillofacial injuries or other 
injuries involving the airways. In intracranial surgery, pentothal is not con- 
sidered a wise choice because such operations are usually long and are 
associated with great blood loss. Moreover, anoxia which may be due to 
unexpected respiratory depression produces immediate swelling of the brain 
and may make an intracranial procedure difficult or impossible. Patients 
with severe burns seem to tolerate pentothal anesthesia poorly. 

Pentothal has proved exceptionally valuable i n military medicine in 
procedures in which relaxation is not essential and for short ( half -hour) 
procedures on men in good condition. The use of 2-1/2 per cent solution, 
the routine administration of oxygen, and the frequent observation of pulse 
and blood pressure during anesthesia are considered important factors in 
the safe use of pentothal. (Bull. U. S. Army M. Dept., May '44.) 

it; ^< 3(c 

Local Treatment of Otitis , Externa ,, with Sulfonamides : Otitis externa 
often is an important cause of disability in personnel on duty in tropical 
areas. It is generally agreed that conditions characterized by excessive 
heat and dampness favor its development. It is probable that the condition 
may be due in different localities to different etiological agents. From cer- 
tain cases fungi have been isolated and from others various bacteria, among 
them the Pseudomonas aeruginosa (B. pyocyaneus). Not infrequently, in 
severe cases, secondary infection in the form of a cellulitis may be caused 
by streptococci or staphylococci. 

The Malaria and Epidemic Control Officer, Comdr. S. H. White (MC), 
USN, reports from the Third Division, Fleet Marine Force, the isolation of 
Pseudomonas aeruginosa from 32 of 56 typical cases of otitis externa. 
In the ears of 25 men chosen at random showing no symptoms of ear infec- 
tion this organism was not found. 

The members of this epidemiology unit investigated the inhibitory effect 
of sulfanilamide and sulfathiazole on Pseudomonas aeruginosa in vitro. Both 
drugs exhibited a definite inhibitory effect. 
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At the School of Aviation Medicine, Randolph Field, four different strains 
of fungi were isolated from the external auditory canals of patients exhibiting 
symptoms of otitis externa. These were Aspergillus fumigatus, A. niger , 
A. glaucus and A. Sydowi. 

When these fungi were grown on Sabouraud's medium, their growth 
could be inhibited by dusting the colonies with sulfanilamide, but not with 
sulfathiazole . 

The Aspergilli would not grow on plain agar, but would grow on agar to 
which cerumen had been added. . 

Clinical experiments were made at Randolph Field on the treatment of 
otitis externa with a mixture of sulfanilamide, sulfathiazole and zinc peroxide. 
The local insufflation of a powder containing these substances resulted in a 
more rapid subsidence of pain and a marked decrease in the time required 
to effect a complete cure, as compared with the results obtained through the 
use of other acceptable procedures. 

+ + + + + * 

Earlv Activity of Postoperative Patients : This paper by Dr. John H. Powers 
of Cooperstown, New York, was presented at the 17 March 1944 meeting of the 
Committee on Convalescence and Rehabilitation, National Research Council . 
It is presented here in slightly shortened form with the hope that it will stimu- 
late interest in and further study of a treatment regime which appears to offer 
a method for shortening the duration of convalescence. This report was favorably 
received by the Committee on Surgery of the National Research Council. 

The exigencies of military surgery have emphasized anew the importance 
of early postoperative activity and rehabilitation. Prompt return of surgical 
patients to duty is an important feature of supervision of convalescent patients . 

The purpose of this report is to present observations on the postopera- 
tive convalescence of 136 patients who were allowed to sit in a chair and to 
walk on the first, second, or third day after major operative procedures and 
to compare these studies with similar observations on 98 patients who re- 
mained in bed for the usual period of 10-15 days after operations of the same 
type and magnitude. The operative procedures include hernioplasty for in- 
guinal, femoral, umbilical, and incisional herniae; appendicectomy for acute 
appendicitis of variable severity, including perforation with abscess and peri- 
tonitis; cholecystectomy with and without exploration and drainage of the 
common duct; urgent and elective operations on the stomach and duodenum; 
general abdominal surgery for miscellaneous conditions, including intestinal 
obstruction; hysterectomy and other major pelvic procedures performed 
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through an abdominal incision; operations on the upper urinary tract; radical 
mastectomy (Figure 4). The patients were all over 13 years of age and repre- 
sent unselected, consecutive cases. The temperature and pulse rate during 
the early postoperative convalescence, the number of days of confinement to 
bed, the length of time spent in the hospital, and the total duration of the con- 
valescent period before return to normal activity have been chosen as criteria 
for comparison. 

Several groups will be discussed individually and the series will then be 
examined in its entirety. 

1. Hernioolastv : This group includes 35 patients who were allowed early 
activity and 24 who followed the traditional postoperative regimen of 12 days 
in bed after repair of a single rupture and 14 days after bilateral or double 
hernioplasty. The average period of confinement in bed in the former group 
was 1.6 days. The patients in the control group remained in bed an average 
of 13.3 days. The types of herniae, the average age of the patients in the two 
groups, the number of days in the hospital, and the total weeks of convales- 
cence are tabulated in Figure 1. The convalescent period is considered as 
beginning with the first postoperative day and continuing until the patient re- 
sumed the work which was interrupted when he entered the hospital for repair 
of the hernia. 

Presented graphically in Figure 1 are also the curves representing tem- 
perature and pulse rate before and during the first 10 days after operation. 
The curves were plotted by averaging the highest temperature and pulse rate 
recorded for every patient in each group on each day. They thus represent 
maximal elevations during the convalescent period. 

These patients have been re-examined at intervals up to two and one-half 
years; one femoral hernia recurred in the control group; no recurrence de- 
veloped among the patients who were allowed out of bed to sit in a chair and 
to walk on the first, second, or third day following operation. In the ambulatory 
group were two patients in whose wounds were observed small hematomata 
which may conceivably be attributed to the early rising from bed. 

Those patients who were permitted early activity remained in the hospital 
an average of 10.3 days and resumed their former work in 5J3 weeks; the 
average period of hospitalization for the patients who followed the traditional 
postoperative regimen was 15.3 days, and the duration of their convalescence 
was 10.6 weeks. 

2. Appendicectomv : This group embraces 21 patients whose average 
period of postoperative confinement to bed was 1.2 days and 17 patients as 
controls who remained recumbent for 9.6 days (Figure 2). The diagnosis of 
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acute appendicitis in all cases was confirmed by histologic examination of 
the specimen. In the ambulatory group were two cases of appendiceal ab- 
scess and two of peritonitis; among the controls were two cases of peri- 
tonitis; in all the diagnosis was supported by bacteriologic cultures. 

Seventeen of the patients in the ambulatory group were out of bed on the 
first postoperative day, three on the second, and one on the third. A McBurney 
incision was employed 16 times, twice with drainage; a right rectus incision 
was utilized five times, twice with drainage. The wounds healed well, with- 
out weakness of the abdominal wall or herniation, in spite of the use of drains 
and early ambulation. The patients in the control group remained in bed 6-13 
days. A McBurney incision was used ten times, once with drainage; right 
rectus incision, seven times with no drainage. 

The postoperative convalescence of those patients who were allowed to 
sit in a chair and to walk about the ward immediately after operation was un- 
complicated. Their average temperature was consistently lower than the 
temperature of those who remained in bed; the pulse rate was not significantly 
altered by prompt ambulation (Figure 2). 

The average length of time spent in the hospital after operation and the 
total period of convalescence for the patients who were allowed early activity 
were 9.Y days and bjj weeks respectively; for the patients whose regimen 
followed the traditional pattern the averages were 11.8 days and 9.4 weeks. 

3. Cholecystecto m v . Choledochostomv. Early activity was permitted for 
18 patients after operations on the biliary tract; the average stay in bed was 
1.9 days. In the control group were ten patients who remained recumbent for 
an average of 13.7 days. 

Cholecystectomy was performed through an oblique subcostal incision 
seven times in the former group and three times in the latter; through an upper 
right rectus incision four times in each. All wounds were drained with a ciga- 
rette wick down to the foramen of Winslow. In addition to cholecystectomy, 
the common duct was explored and drained six times through a subcostal in- 
cision and once through a right rectus incision in the ambulatory group, twice 
through an oblique and once through a vertical incision in the control group. 
In addition to the drain, these wounds were closed around a T-tube in the com- 
mon duct. In spite of the presence of a cigarette drain always and a T-tube 
frequently the wounds of all the ambulatory patients healed firmly, even though 
four of them were visibly jaundiced when the operations were performed. One 
postoperative hernia and one silk sinus developed in two patients of the control 
group. 

The temperature and pulse rate of the patients who were up and about dur- 
ing the early convalescence were consistently lower than were those of the 



- 15 - 



Burned News Letter, Vol. 3, No. 11 



RESTRICTED 



group who remained in bed. The convalescence in the hospital was materially 
shortened, and the total period of rehabilitation was reduced approximately 
one-half by early postoperative activity (Figure 3). 

4. Total Gases : All the operative procedures were of major magnitude; 
many were performed as emergencies; others were necessitated by the 
presence of neoplastic lesions or tuberculosis. It is unnecessary to consider 
in detail the remaining groups which, with those discussed above, are tabulated 
in Figure 4. The regimen was essentially the same for all the patients in each 
group. 

The average age of the 136 patients who were allowed early postoperative 
activity was 43.1 years; the age of the 98 patients in the control group averaged 
37.1 years. 

The former were confined to bed for an average of 1.4 days only; the 
latter for 11.7 days. The ambulatory patients spent 11.8 days each in the 
hospital; those who followed the traditional convalescence remained 15.1 days 
(Figure 4) . This represents a saving of 449 hospital bed-days for this small 
group of patients who were activated almost immediately after operation. 

The data are too incomplete for calculation of the total period of conva- 
lescence for all the patients who were allowed early activity and those who 
were not. Reference has been made in the foregoing remarks to this aspect 
of the study after hernioplasty, appendicectomy, and cholecystectomy. The 
period of convalescence following miscellaneous abdominal surgery averaged 
6.4 weeks and after pelvic surgery through an abdominal incision, 7.3 weeks. 
The figures for the corresponding control groups respectively were 10.3 and 
10.4 weeks. If these five groups of cases, hernioplasty, appendicectomy, cho- 
lecystectomy, miscellaneous abdominal procedures, and pelvic operations be 
considered collectively, the average period of convalescence with early ac- 
tivity was 6.4 weeks; after traditional postoperative management, 10.5 weeks. 
These figures indicate that, by the elimination of de conditioning secondary to 
a period of 10-15 days of recumbency after major surgery, the patient may 
return with comfort and safety to his usual occupation four weeks earlier than 
has been customary when the traditional postoperative regimen is followed. 

If the temperature and pulse rate be regarded as accurate indices of con- 
valescence, such early activity is in no way deleterious (Figure 4). However, 
other postoperative complications occasionally arise which may not be re- 
flected in the clinical chart. 

5. Postoperative Complications: These may be classified as local (those 
which involve the wound), pulmonary, vascular, genito-urinary, and gastro- 
intestinal. 
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No local complications of major significance occurred in the group of 
patients allowed early ambulation. Three wounds became infected; one was 
strictly an operative mishap, one followed nephrectomy for carcinoma of the 
kidney, and one occurred after pyelotomy and removal of a calculus; both 
kidneys were infected. The two postoperative hematomata were of minor 
importance and may possibly be ascribed to early activity (Figure 5). One 
disruption, one postoperative herniation following cholecystectomy through 
an oblique incision, one recurrent femoral hernia, -and one infection occurred 
among the 98 unselected patients of the control group. 

All the major postoperative pulmonary complications likewise occurred 
among the patients who remained in bed for the traditional period of time: 
one case of massive atelectasis, two of bronchopneumonia, and two of pulmo- 
nary infarction (Figure 5) . 

Early ambulation did not prevent postoperative thrombosis and thrombo- 
phlebitis in the veins of the lower extremities. This phase of the subject is 
discussed in more detail below. 

Complications affecting the genito -urinary and gastrointestinal tracts 
were uncommon in both groups (Figure 5) . 

6. Sutures: Accurate re approximation of tissues is compulsory, prefera- 
bly with non-absorbable, interrupted sutures, except in the peritoneum which 
may be closed with a continuous stitch. Additional supporting sutures of 
silkworm gut or silver wire may be desirable in obese individuals and in the 
presence of infection. Silk was employed most frequently in the cases here- 
with reported (Figure 6) . Catgut alone was not used sufficiently often for us to be 
certain of its integrity without reinforcement by stay sutures of non-absorba- 
ble character. However, proper and accurate coaptation of tissues, meticu- 
lous hemostasis, assiduous care in the prevention of infection, and gentle 
manipulation of tissues are undoubtedly of more importance than the nature 
of the material with which the wound is sutured. 

Discussion: 1. Physiologic Considerations : (a) Pulmonary. Elevation 
of the diaphragm in recumbent position, pooling of tracheobronchial secre- 
tions in the finer ramifications of the bronchial tree, the patient's disinclina- 
tion to cough because of pain, the limitation of maximal respiratory excursions 
and invariable reduction in vital capacity after laparotomy or hernioplasty all 
play some role in the etiology of postoperative atelectasis and pneumonia. 
The volume of tidal air, tension of oxygen in the alveolar spaces, oxygen 
saturation of arterial blood, and the depth and rate of respiratory movements 
are increased by exercise. Hence, early postoperative walking may reasona- 
bly be of definite therapeutic value in the prevention of pulmonary complica- 
tions. Some authors believe that the incidence of such complication is. reduced 
75-80 per cent by prompt ambulation. 
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(b) Circulatory . The circulation time from the ankle to the carotid 
sinus is decreased by elevation of the extremity and by active exercise of 
the leg with the patient in supine position. The additional specific conse- 
quence of walking in the erect posture has not been studied, but the general 
effects of muscular activity upon the venous circulation of the lower ex- 
tremities are well known. Diminished venous return is considered by many 
authors to be the most significant single etiologic agent in the pathogenesis 
of postoperative thrombosis in the deep veins of the leg and is a physiologic 
factor which presumably may be directly and favorably influenced by early 
activity and walking. Methods to decrease venous stasis and the incidence 
of thrombosis by position and exercises in bed have not been universally 
successful. Actual walking, however, is said by many authors to minimize 
the occurrence of thrombosis, both the silent, often unrecognized, phlebo- 
thrombosis and the classical thrombophlebitis and phlegmasia alba dolens. 

The occurrence of one case of ileofemoral thrombophlebitis, one of 
thrombosis in the deep veins of the legs, and two of suspected thrombosis 
among the ambulatory patients reported above (Figure 5) indicates that early 
postoperative walking does not entirely circumvent the formation of thrombi; 
it may, however, protect against the liberation of emboli of sufficient size 
to precipitate a fatal postoperative catastrophe. A thrombus of this magni- 
tude does not usually develop in an active venous circulation. (This series 
is too small for adequate appraisal of the relative incidences in the two 
groups of circulatory complications. - Ed.) 

(c) Gastrointestinal and Genito-urinarv. Postoperative dysfunction of 
the gastrointestinal tract and bladder are uncommon when early convales- 
cent activity is permitted. Abdominal distention and retention of urine are 
rare (Figure 5). Enemata, rectal tubes, and poultices are seldom necessary. 
On the third or fourth postoperative day a soft or normal diet may be ac- 
cepted with neither distaste nor discomfort. 

(d) Musculoskeletal . The absence of asthenia has impressed all ob- 
servers who have advocated early ambulation after surgical operations and 
after rigid fixation of fractures. Demineralization of bones and atrophy of 
muscles, so common after prolonged periods of rest in bed, are entirely 
obviated. The convalescent period of reconditioning before return to normal 
activity is reduced to approximately one-half its former magnitude (Figures 
1, 2, 3). 

(e) Reparative. The attitude of the majority of surgeons toward the 
healing of wounds is one of conservatism, based in no small part on the 
teachings of Billroth, who believed that rest and protection were essential 
for proper repair of coapted tissues. Contrary to this orthodox opinion, 
those who have advocated early postoperative walking have observed n o 
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deleterious effect as a result thereof, no increase in pain, and no greater 
frequency of disruption or hernia. Some authors claim an even kindlier and 
more rapid healing when patients are permitted to be up and about during the 
early postoperative convalescence. 

2. Psychologic Aspects ; The improvement in morale is striking. From 
previous experience or from the tales of relatives or friends, many patients 
anticipate surgical operations with fear and apprehension. "Gas pains", bed 
pans,enemata, and hypodermics are foreseen with horror. When such a pa- 
tient learns that he is to get out of bed and walk on the first o r second post- 
operative day, be permitted the freedom of the ward on the third or fourth, 
and lead an essentially normal life shortly thereafter, his whole attitude to- 
ward the operation and his hospital experience undergoes a profound change. 
The fear of surgery and the discomforts of convalescence may be largely 
eliminated by a program of accelerated activity. 

3. Economic Factors : Postoperative care is tremendously simplified. 
Within a few days patients are able to attend to their own requirements and 
also assist with a few simple duties in the ward. The services of a limited 
number of nurses are thereby made more readily available for the essential 
treatment of patients who require professional attention. 

Prompt rehabilitation insures early return to duty of the soldier, sailor 
or marine, and return of the civilian to his essential job. 

Conclusion: Prompt restoration of surgical patients to normal life is an 
essential feature of supervision of convalescent patients. Early postoperative 
activity and walking provide manifest modifications in customary convalescent 
care by which the process of de conditioning may be largely eliminated and 
early rehabilitation achieved. 



Magnesium Granulomata: According to information obtained from the 
Bureau of Ordnance and from the Explosives Investigation Laboratory at 
Stumpneck, fragments of high- explosive bombs will most often be composed 
of one or more of the following metals or alloys: iron, copper, steel, brass 
and aluminum. Magnesium is used by the Germans in incendiary bombs. 
When pieces of magnesium gain access to the body, they produce a character- 
istic local reaction in the tissues. 

Metallic magnesium reacts with water or body fluids to produce mag- 
nesium hydroxide and hydrogen. The reaction of the tissues to magnesium 
is an attempt to repair the chemical injury caused by magnesium hydroxide 
which is formed by the hydrolysis of this metal in tissue fluids. The extent 
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of the alkali necrosis depends upon the rate of dissolution of the metal. With 
powdered magnesium the reaction is rapid and tissue destruction is pro- 
nounced. In the case of small fragments the reparative process may over- 
shadow the primary necrotizing effect of the alkali. There results, therefore, 
a granulomatous reaction. When the gas liberated by the action of magnesium 
on water is injected experimentally, it is absorbed and the granulomatous 
response is not observed. The gas formation, therefore, plays a secondary 
role by mechanically expanding the granulomatous lesion caused by the alkali. 
The gas tends to be trapped in discrete locules over which palpation elicits 
no crepitation. (Schulz, R. Z. and Water, C. W., "Magnesiogenous Pneumo- 
granuloma", J. hid. Hyg. and Tox., June '42.) 

* * 

Patients who develop bizarre symptoms following injuries by penetrating 
missiles where the possibility of magnesium is involved should be carefully 
explored before irreparable damage is done to vital tissue. 

Some help in arriving at the conclusion that a foreign body is composed 
of magnesium may be had from the X-ray. Magnesium and aluminum cast 
much less dense shadows than do the ferrous metals, or copper or brass. 
However, it would be impossible to distinguish by this method between alumi- 
num and magnesium. 

****** 

Salivary Amylase and Dental Caries : A clear relationship between sali- 
vary amylase and the incidence of dental caries is reported by Turner and 
Crane of the Forsyth Dental Infirmary, Radcliffe College. In order to es- 
tablish this relationship, the rate of starch hydrolysis by saliva was deter- 
mined under standard test conditions. In persons without dental caries this 
hydrolysis required approximately forty-five minutes for completion. The 
saliva of those with four to six cavities completed the hydrolysis within 
nineteen minutes, those with ten to twelve cavities within seven minutes, and 
those with twenty to thirty cavities in less than two minutes. Without excep- 
tion the rate of starch hydrolysis increased in direct parallelism with the 
number of cavities. Of 51 carefully studied cases not one was found in which 
the salivary starch- splitting rate was an exception to this rule. The origin 
and nature of this qualitatively or quantitatively increased buccal amylolytic 
enzyme is now under investigation. (Current Comment, J. A.M. A., May 6, '44.) 

Operative Dentistry : Heat generated during procedures of cavity prepa- 
ration involving the use of rotary instruments is an important' factor in pro- 
ducing pain incident to operative treatment. 
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The concentration of a few calories (as from burs) on an area of the 
odontoblastic processes will result' in a sensation which is interpreted as 
pain. It appears that the surface dentin is burned in much the same way 
that the skin of the hand would be burned by a small, hot instrument with- 
out appreciable increase in the temperature of the entire hand. It seems 
probable that the actual temperature changes which cause dental pain are 
more subtle and delicate than has been realized. 

Sufficient heat may be generated by friction of revolving instruments to 
produce pain, desiccation of the dentinal tubules, hyperemia and possible 
pulp degeneration. 

Temperatures of frictional areas often exceed the tissue tolerance which 
is said to be approximately 130°F. A range of temperatures from 67.5°F. to 
270°F., depending upon the Individual operating speed and pressure exerted, 
has been recorded. 

It has been suggested that when possible a fine stream of 100°F. water 
be used on the area to be excavated whenever heat is likely to produce in- 
jury to the pulp. Gross excavation may be accomplished under moist condi- 
tions and later surfaces can be dried for the finer details of cavity preparation. 

Whatever the method employed in thermal control, either with air or 
water, great care must be taken when applying operative procedures rapidly. 
Permanent harm to vital tissue may result and later become evident even 
though the restoration as such seems highly successful. (Henshel, J. Dent. 
Res., Aug. 22, '43.) 

Sulfonamide Compounds in Oral Surgical Wounds: . Clark studied the ef- 
fects of local implantation of sulfanilamide and sulfathiazole in oral surgical 
wounds such as those following routine extractions, difficult extractions, re- 
moval of impacted and unerupted teeth and cysts and alveole ctomies, and in 
dry sockets. In arriving at the reported conclusions control cases where no 
medication was used were made a part of this study. In treating similar con- 
ditions topically, the relative effectiveness of sulfanilamide and sulfathiazole 
were compared. The conclusions may be of interest. 



1. The local implantation of sulfanilamide and sulfathiazole in oral surgi- 
cal wounds moderated the postoperative discomfort, irrespective of the degree 
of trauma. 

2. With the local use of these compounds the incidence of postoperative 
pain and swelling was markedly reduced. 
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3. Sulfathiazole seemed to be more effective than sulfanilamide in re- 
ducing the incidence of postoperative pain. 

4. The postoperative condition of the extraction wounds at the various 
intervals studied was better in those cases which were treated with these 
compounds. The cases treated with sulfathiazole did slightly better than 
those treated with sulfanilamide. 

5. There seems to be sufficient clinical evidence in favor of these com- 
pounds to justify their local use in oral surgical wounds, especially in cases 
of infection and excessive trauma. 



6. There were no obvious toxic reactions which resulted from the local 
implantation of these sulfonamides. (Quarterly Bull-. Northwest. Univ. Med. 
School, Dec. 13, '43.) 



A Simple Gastric Suction 
Apparatus : The drawing 
shows a simple apparatus 
for gastric suction using 
an inverted transfusion 
flask. It is described by 
Ogilvie in a paper on 
' 'Abdominal Wounds in 
the Western Desert", in 
Surgery, Gynecology and 
Obstetrics, March 1944. 
To quote from Ogilvie 's 
paper: "Syphon suction, 
using an inverted transfu- 
sion bottle, rarely goes 
wrong, and when it does, 
can be put right in a minute . 
The thing may be done 57 
other ways , but they are all 
more complicated." 
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Erratum: Dr. Oscar Swineford, Jr., Associate Professor of Medicine at 
the University of Virginia, writes as follows: 

"In the summary of Dr.Leftwich's paper on £ A Cutaneous Test for Hyper- 
sensitivity to Sulfonamides', Burned News Letter, Volume 3, Number 9, Page 
12, line 6, the amount of serum injected intracutaneously should be .05 instead 
of .5 c.c, 

"Second, no mention was made of the fact that the conjugation in vivo by 
the person receiving the sulfonamide takes a minimum of five days." 

Proposed Field Uniform for Hospital Corpsmen: A suggestion, descrip- 
tion and drawings for a new type of uniform for hospital corpsmen in the field 
were received by the Bureau of Medicine and Surgery from J. M. Gibson, 
PhMl/c, and W. J. Nye, PhM2/c, USN, attached to the Twenty-Second Marines 
as first-aid men. It was proposed to alter the one-piece Marine Corps cover- 
all by distributing pockets in convenient locations to hold the various items 
of the Field Medical Unit #3. 

The purpose of the modified uniform was to obviate the necessity for car- 
rying Unit #3 in the two pouches under the arms, a practice which had been 
found unsatisfactory and uncomfortable, and to ease the burden of the hospital 
corpsman under conditions of combat. (See Figure 1.) 

The Marine Corps coverall is no longer issued and has been replaced by 
the two-piece utility field uniform of herringbone twill. This uniform appears 
to be even more practical and comfortable for the purpose than the coverall. 

The suggestion was referred to the Naval Medical Research Institute, 
Bethesda, Maryland, for study, and the design was adapted to the existing 
two-piece Marine Corps utility uniform. By adding pockets provision is made 
for carrying all of the individual items usually contained in Field Medical Unit 
#3. 

This uniform has not been officially adopted. Studies with respect to 
possible further development of it will be conducted at the Field Medical Re- 
search Laboratory, New River, North Carolina. However, in view of the fact 
that changes in the uniform could be made in the field by any tailor, it seems 
advisable through the medium of the Burned News Letter to make the designs 
available to field units so that, where the change is desirable, practicable and 
approved by the commanding officer, the Marine Corps utility uniforms of 
hospital corpsmen may be so altered. (Figures 2 and 3.) 
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A Unit #3 kit was obtained and pockets were designed for specific use 
with reference to the contained items, and the items distributed in the pockets 
added, as shown in the illustrations and described below: 



Pocket 


Item 


A 


Sulfadiazine - 24 tablets 


B 


Morphine Syrettes (2 boxes) - 10 syrettes 


0 


Skin marking and indelible pencils 


D 


Instrument case and scissors 


El 


Iodine applicator 


T — I O 

E2 


Safety pins and tourniquet 


F 


Battle dressings ~ 6 


G 


Battle dressings - 6 


H 


Three-inch bandages - 12 


I 


Sulfanilamide powders - 25 pkg. 


J 

K 


Emergency medical tags (1 book) 


Three-inch bandages - 12 


L 


Auxiliary pocket 


M 


Auxiliary pocket 


N 


Auxiliary inside pocket 


0 


Auxiliary inside pocket 



Pockets A to G inclusive and N and O are placed in the jacket, L and M 
on the jacket sleeves, and H to J inclusive in the trousers. The two front 
pockets and two hip pockets of the trousers are allowed to remain; these as 
well as the * 'auxiliary" pockets, will hold a considerable amount of additional 
gear which may be found necessary under unforeseen circumstances or condi- 
tions peculiar to the particular field of operation. 

The number of iodine applicators has been reduced from six t o one in 
view of the doubtful value of iodine in open wounds and the use of sulfonamides 
as prophylaxis against infection. 

All pockets are of the patch type with flaps fastened to them by using snaps. 
They are so placed as to avoid, as much as possible, the harness and gas mask 
straps. 

Pockets F and G are divided into three equal parts by stitching so as to 
hold the battle dressings securely. Two dressings are placed in each compart- 
ment, making a total of twelve dressings in the two pockets. 

Pocket E also is divided into two parts by stitching, one part being just 
large enough to hold the iodine applicator and the other part carrying the safety 
pins and one tourniquet. 
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Pocket measurements are as follows: 



A and E -- 


4" x 4" 


B and D -- 


3-1/2" x 8" 


C 


1-1/4" x 6" 


F and G -- 


10-1/2" x 9" (3 parts 3-1/2" x 9") 


HandK -- 


4-1/2" x 9-1/2" 


I and J 


4-1/4" x 8-1/4" 


L and M -- 


4" x 5-1/4" 


N and 0 — 


3-1/2" x 6" 



Comment: The proposed uniform presents several advantages. 

1 . It will eliminate the necessity for wearing a right and left pouch at- 
tached to harness. These pouches are carried under the arms, resulting in 
an extremely awkward and uncomfortable arm position. (Figure 1 .) 

2. The hospital corpsman will know at all times where to find every item 
of his medical kit and be able to get at it without disturbing other items . 
Pouches tend to become disorderly after their initial use and are apt to re- 
main so until an opportunity to straighten them out presents itself. The 
opportunity frequently does not occur until the need for action is past. 

3. The pockets and their contents may be found by touch and used as 
easily at night or in the dense jungle as during the day. Fumbling for medi- 
cines without use of light will, in this way, be avoided. 

4. The hospital corpsman will be able to traverse jungle trails and dense 
undergrowth more efficiently and with better use of his arms and hands than 
when wearing the cumbersome pouches. (Figure 3.) 

5. It is almost impossible to lose the jacket but pouches may conceivably 
be lost. We are informed that a' hospital corpsman, at present, must wear in 
addition to pouches, a gas mask, full pack, two canteens and other items carried 
by Marines. The elimination of the pouches will immeasurably increase his 
comfort, efficiency and mobility. 

It is also possible to waterproof the pockets in the uniform by an inner 
lining to prevent wetting of the contents from rains and perspiration. 

Summary and Conclusions : It has been found possible to provide the two- 
piece Marine Corps utility uniform with the necessary pockets for the items 
of the Field Medical Unit #3 in a manner which will provide ready access to 
any particular item without disturbance of other items and with minimal im- 
pedance to the hospital corpsman's movement. (N.M.R.I. Project X-286.) 
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To: MedOfCom, NavHosps and Convalescent Hosps. BUMED-B-DLS 

MedOfCom, Hospital Corps Schools. A6-6/A12- 1(102) 
MedOfCom, NavDisp. 

SMedOf , Hospital Ships (Via CO) . 24 Apr 1944 

Subj: Field news publications of naval medical activities; copies of back 
and current numbers for Army Medical Library, Washington, D. C. 

Refs: (a) Ltr MH:EV, Army Service Forces, Army Medical Library, of 
21 April 1944. 

(b) Burned ltr A6-6/A12-K102) of 8 Oct 1943. 
Encl: 1. (HW) Copy of ref. (a). 

1. In compliance with ref. (a), all naval medical activities, publishing station 
newspapers (ref. (b)), are requested to send current and available past numbers 
of subject publications to: 

The Army Medical Library 
7th Street and Independence Ave., S. W. 
Washington 25, D. C. 

— L. Sheldon, Jr. BuMed. 

All Ships and Stations. BUMED-B-DLS 

A10-3/EW(121) 

Army Publications. 

12 Apr 1944 

(a) EXOS ltr AO(Pub) over FMK:mfp, dated 
25 Feb 1944. 



To: 

Subj: 

Ref: 



1. A number of U. S. Army publications treating medico-military subjects 
have been made available for limited distribution. The list of subject publi- 
cations to date is as follows: 

LIST OF PUBLICATIONS FOR TRAINING 
No. Title Date 

MR 4-2 Hospitalization. 13 Feb 1940 

MTP 8-1 Medical Department Mobilization Training 
Program for Medical Department Units at 
Unit Training Centers. 18 Feb 1942 

8-4 Medical Department Mobilization Training 

Program for Applicatory Training of Medi- 
cal and Surgical Technicians in Military or 
Civil Hospitals. 14 Aug 1942 

i 
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LIST OF PUBLICATIONS FOR TRAINING (Cont.) 
No. Title Date 

MTP 8-5 Medical Department Mobilization Training 
Program for Medical Replacement Train- 
ing Centers. 12 May 1943 
8-6 Training Program for Revised ROTC Train- 
ing Program for Medical Army Specialized 
Training Units. 6 May 1943 
8-10 Medical Department Mobilization Training 
Program for the Unit Training of Field 

Medical Units by the Services of Supply. 29 July 1942 

8-15 Medical Department Unit Training Pro- 
grams for Medical Department (Army and 
Communications Zone) Supply Depots. 21 May 1943 

8-21 Medical Department Training Programs for 
Malaria Survey Units and Malaria Control 

Units. 4 May 1943 

T/BA 8 Medical Department. 15 July 1942 

T/A 8-1 Medical Department Replacement Training 

Centers. 1 April 1943 

8-2 Medical Department School. 3 June 1943 

FM 7-30 Service Company and Medical Detachment. 

(Supply and Evacuation) Infantry Regi- 
ment. 31 Dec 1942 
8-5 Mobile Units of the Medical Department. 12 Jan 1942 
8-10 Medical Service of Field Units. 28 Mar 1942 
8-25 Medical Service in Joint Overseas Operations. 28 Mar 1940 
8-35 Transportation of the Sick and Wounded. 21 Feb 1941 
8-40 Field Sanitation. 15 Aug 1940 
8-45 Records of Morbidity and Mortality (Sick 

and Wounded). 1 Oct 1940 

8-50 Splints, Appliances, and Bandages. 11 Sep 1940 

8-55 Reference Data. 5 Mar 1941 

FM 21-10 Military Sanitation and First Aid. 31 July 1940 

21-11 First Aid for Soldiers. 

21-15 Equipment, Clothing and Tent Pitching. 1 Oct 1940 

21-20 Physical Training. 6 Mar 1941 

TM 1-705 Physiological Aspects of Flying and Mainte- 
nance of Physical Fitness. 25 July 1941 
8-210 Guides to Therapy for Medical Officers. 20 Mar 1942 
8-220 Medical Department Soldier's Handbook. 5 Mar 1941 
8-225 Dental Technicians. 28 Jan 1942 
8-227 Methods for Laboratory Technicians. 17 Oct 1941 
8-233 Methods for Pharmacy Technicians. 13 Oct 1941 
8-240 Roentgenographic Technicians. 3 July 1941 
8-245 Army Medical Supply Depot. 6 Nov 1942 
8-260 Fixed Hospitals of the Medical Department 

(General and Station Hospitals). 16 July 1941 
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LIST OF PUBLICATIONS FOR TRAINING (Cont.) 



No. 




Title 


Date 




TM 8- 


-275 


Military Roentgenology. 


26 Jan 


1942 


8- 


nnr 

-285 


Treatment of Casualties from Chemical 










Agents. 


27 Nov 


1942 


8- 


-300 


Notes on Eye, Ear, Nose and Throat in 










Aviation Medicine. 


26 Nov 


1940 


8- 


-305 


Notes on Cardiology in Aviation Medicine 


12 Nov 


1940 


8- 


-310 


Notes on Physiology in Aviation Medicine 


21 Oct 


1940 


8- 


-320 


Notes on Psychology and Personality Studies 










■ in Aviation Medicine. 


27 Jan 


1941 


8- 


-325 


Outline of Neuropsychiatry in Aviation 










Medicine. 


12 Dec 


1940 


8- 


-500 


Hospital Diets. 


13 Oct 


1941 




-223 


Decontaminating Apparatus - Power Driven. 


M3A2 




FM 8- 


-35 


Change 3 - Transportation of the Sick and 










Wounded - Chapter 9. 






TB Med. 


24 


Medical and Sanitary Data on the Kurile 










Islands . 






TM 1- 


-705 


Physiological Aspects of Flying. 


25 Sep 


1943 


TB Med. 


22 


Reduction of Fractures During Fluoroscopic 1 










Exposure. 








23 


Food and Nutrition. 








17 


Medical Intelligence Abstracts #5 (secret 










manuscript) . 








16 


Penicillin Treatment of Resistant Gonorrhea. 








15 


Standard Terms for Diagnoses, 








14 


Use of DDT as a Mosquito Larvicide. 








20 


Medical and Sanitary Data on the Mariana 










Islands. 








21 


Lecture Outlines for Enlisted Men on Per- 










sonal Adjustment Problems. 






SB 


8-3 


Medical Department Professional Books. 








8-4 


Medical Department Professional Journals. 






TB CW 


3 


Blood and Nerve Poisons. 






Sig 


13 


Moisture Proofing & Fungi Proofing Signal 







Corps Equipment. 

2. Additions to and cancelation of publications from this list will be reported 
periodically. 

3. Medical Department activities may obtain copies of any of these listed 
Army publications by letter request directed to BuMed. These letter requests 
should give the catalog number, title, and date of publication, and number of 
copies needed for a 6 -month period as of 1 January and 1 July. 

— BuMed. L. Sheldon, Jr. 
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To: 



All Ships and Stations. 



BUMED-B-PBC 
A2-2/EM10C113-38) 



Subj: 



Cancelations in the Manual of the Medical 
Department, U. S. N. 



30 Apr 1944 



1. Effective this date, the following cancelations are made in the Manual of 
the Medical Department, U. S. N.: 

Page 121, paragraph 1432, strike out sentence "Hypermetropia, including 
hypermetropic astigmatism, of more than two diopters, shall cause the 
rejection of the candidate." 

Appendix D, Circular Letters F, "Table of Contents," page (1), strike out 
"Civilian Conservation. Corps, July 1, 1939"; "F-9. Quarterly Return of 
Medical Stores, Form V (3432), July 1, 1941" and "F-13. CCC Enrollees, 
Laundering of Washable Clothing, July 1, 1940." Cancel both letters in 
context of Circular Letters F. 

Appendix D, Circular Letters R, "Table of Contents," page (1), strike out 
"Visual Requirement for Candidates for Midshipman, July 1, 1940." 



--BuMed. Ross T. Mclntire. 



